d i t s t rial Hygienists.
Until very recently, emphasis in public health and clinical medicine has been upon the diagnosis, treatment, and prevention of disease. This emphasis has "left the implication that health is the mere absence of disease." This is obviously untrue. Health has as many gradations as disease or "unhealth." We are accustomed to dealing with disease from earliest symptoms through disability to death; we have not charted the course of health nearly so well. Yet, there are degrees of health which range from just barely being able to get along to feeling "topnotch." In modern public health practice, emphasis is beginning to shift from preventing or controlling disease to promoting or enhancing health. We speak and write now of positive health, constructive health and creative health. This total concept is what we usually mean when we speak of an Adult Health Maintenance program.
It is unfortunate but true that we know little about the many factors t h a t have an influence upon the positive health status. There is a tremendous and pressing need to make observations and develop a record of the social, economic, emotional, and psychological forces that may tip the balance from health t o disease. And while this is being done, we cannot relax for a single moment our vigilance to hold in check the environmental and in- All of this is strikingly familiar to those of us who have worked in occupational health. These activities are simply a restatement of the basic principles of occupational health which have been carried on for so many years. The occupational health nurse, therefore, is in an enviable position to discuss with the recent entrants into this field the vzlues of health education, the plant survey for detection of hazards, the approved medical program which includes preplacemenr physical examinations, periodic examinations, and special hazard check-ups. The health counseling which is part of the equipment of every competent Gccupational health nurse emerges today as emphasis on mental health or mental hygiene. After years of uphill work to sprea: the gospel of occupational health, we POW find that our methods and philosophies are becoming the protocol for new fields of public health practice. This was proved to us in New Jersey just about one year ago. Due to a change in our pension system and mandatory retirement policy, several hundreds of persons in state government were being retired. T o overcome feelings of dissatisfaction and mis-Gnderstanding, the State Civil Servicc Commission planned a series of preretirement counseling lectures. The State Department of Health was assigned the task of preparing and conducting the lectures on health. There was a general meeting of all physicians nnd nurses who were to be concerned with this responsibility. I t was quite amazing t o note the difference in the attitudes of the occupational health personnel and the attitudes of the specialists in, f o r example, cancer, chronic illness, tuberculosis, vascular disease, etc. These specialists were most anxious to have the health lectures focused upon the detection and treatment of their specific disease entity. Those of us from the occupational health program who were present felt that the emphasis should be upon health maintenance, and activity designed to suit the capabilities of the older persons in our society. It w a s a little late, since we have no medical program for state employees, b u t the benefits of routine physical examinations and periodic check-ups needed to be stressed, not as something designed for the old-age segment of the population, b u t as the right of every member of our communities.
The occupational health nurse has always been able to take new ideas in her stride. In many instances where special projects have been undertaken such as tuberculosis detection in industry, occupational cancer studies and rehabilitation of the cardiac worker, the occupational health team has always been able to assimilate the policies and teachings of the clinical medical programs. This has not been a reciprocal arrangement. T h e majority of the clinical specialists seem to remain unaware of the unique opporunities in occupational health patterns. Perhaps this has come about because any practitioner of occupational health has to be ready to learn and apply the engineering, medical, and toxicological control measures of ever increasing complex chemicals, intricate machines, and insidious agents of occupational disease causation. Within the past five years, most occupational health staffs have added to the scope of their activities air pollution control, radiological health, occupational deafness. noise evaluation, and hosts of other problems too numerous to mention. This very flexibility is the most prized possession of the occupational health nurse. i n iiri v i x L 3 L u *~> U U S~~Y , labor union meetings, private physicians and general nursing groups, she must be able to answer questions concerning a multitude of conditions which are not always her particular province. Her background and training have taught her that a worker spends b u t eight hours a day a t his job. His illnesses and absences have an origin in 90% of the cases in non-occupational causes.
No occupational health nurse would have been able to perform her duties well if she had tried t o sell medical services on the basis of the 10% of the of the illnesses that have a known occupational origin.
T h e backbone of every Department of
Health is its public health nursing staff. T h e generalized functions of the public health nurse include all phases of nursing service and community care. In our present day society, X-rays and radioisotopes, insecticide sprays, lead paints, solvents such as carbon tetrxhloride and benzol are no longer confined t o industrial operations b u t have become common community factors in disease causation. T h e occupational health nurse in New Jersey, and, I hope, in many other cities and states, devotes a large share of her time t o epidemiological visits to private homes, local departments of health and district state health offices. T h e skills she has acquired in establishing occupational and work histories are readily applied t o environmental medical studies of home and hobby illness.
The field of accident prevention is almost more important in the home and certainly on our highways than in the industrial plant. T h e National Safety Council figure of three to one, comparing accidents outside the plant to those within the plant, is significant. In addition to a sound program of engineering and mechanical safety devices, it is necessary to have an understanding of the emotional problems and psychological attitudes of the accident prone and the accident repeater. There was a time perhaps that the most important talent for the occupational health nurse, in addition t o a knowledge of first aid, was the ability to memorize the list of threshold limits. The photographic mind is no longer enough. The occupational health nurse needs, above all other attributes, a burning curiosity and the willingness to become a small replica of Sherlock Holnies.
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